APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Type:: 
Subject Matter- 
Title Line One:: 
Title Line Two:: 
Title Line Three:: 
Attorney Docket Number- 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure:: 
Total Drawing Sheets- 
Small Entity?:: 
Petition included?:: 
Petition Type:: 
Licensed US Govt. Agency- 
Contract or Grant Numbers:: 
Secrecy Order in Parent Appl.?:: 



Regular 
Utility 

DRUG DELIVERY TO THE 
BACK OF THE EYE 

17684 (AP) 

NO 

NO 

7 

NO 
NO 

None 
None 
NO 
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APPLICANT INFORMATION 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Middle Name:: 
Family Name:: 
Name Suffix- 
City of Residence- 
State or Province of Residence:: 
Country of Residence- 
Street of mailing address- 
City of mailing address- 
State or Province of mailing 
address:: 

Country of mailing address- 
Postal or Zip Code of mailing 
address- 
Applicant Authority Type:: 
Primary Citizenship Country- 
Status:: 
Given Name- 
Middle Name- 
Family Name- 
Name Suffix:: 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of mailing address- 
City of mailing address- 



Inventor 
US 

Full Capacity 

ROBERT 

T. 

LYONS 

LAGUNA HILLS 

CA 

US 

27164 WOODBLUFF ROAD 

LAGUNA HILLS 

CA 

US 

92653-7533 



Inventor 
US 

Full Capacity 
CHIN-MING 

CHANG 

TUSTIN 

CA 

US 

11645 MAYNARD AVENUE 
TUSTIN 
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State or Province of mailing 
address:: 

Country of mailing address:: 
Postal or Zip Code of mailing 
address:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing 

address:: 

Country of mailing address:: 
Postal or Zip Code of mailing 
address:: 

Applicant Authority Type:: 
Primary Citizenship Country- 
Status:: 
Given Name:: 



CA 
US 

92782 



Inventor 
US 

Full Capacity 
JOAN-EN 

CHANG-LIN 

TUSTIN 

CA 

US 

2226 HUNTLEY DRIVE 

TUSTIN 

CA 

US 

92782 



Inventor 
US 

Full Capacity 
JAMES 



Middle Name:: 

Family Name:: CHANG 
Name Suffix:: 
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City of Residence:: 

State or Province of Residence: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing 

address:: 

Country of mailing address:: 
Postal or Zip Code of mailing 
address:: 



NEWPORT BEACH 

CA 

US 

36 CERVANTES 
NEWPORT BEACH 
CA 

US 

92660 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Middle Name:: 
Family Name:: 
Name Suffix- 
City of Residence:: 
State or Province of Residence: 
Country of Residence- 
Street of mailing address:: 
City of mailing address- 
State or Province of mailing 
address- 
Country of mailing address- 
Postal or Zip Code of mailing 
address- 



Inventor 
US 

Full Capacity 
OREST 

OLEJNIK 

COTO DE CAZA 

CA 

US 

5 ADDINGTON PLACE 
COTO DE CAZA 
CA 

US 

92679 



CORRESPONDENCE INFORMATION 

Correspondence Customer 
Number:: 
Name Line One:: 
Name Line Two:: 
Street of mailing address:: 
City of mailing address:: 
State or Province of mailing 
address: 

Country of mailing address:: 
Postal or Zip Code of mailing 
address:: 
Phone Number- 
Fax Number:: 
E-mail address:: 



Brent A. Johnson 
Allergan, Inc. 
2525 Dupont Drive 
Irvine 
California 

US 

92612 



714-246-4348 
714-246-4249 

johnson_brent@allergan.com 



Representative Information 
Representative Designation:: 
Primary:: 
Associate- 
Associate:: 
Associate:: 
Associate- 
Associate 



Registration Number: 

51,851 

25,208 

25,806 

36,510 

54,465 

33,433 



Representative Name: 
Brent A. Johnson 
Martin A. Voet 
Robert J. Baran 
Carlos A. Fisher 
Dean G. Stathakis 
Stephen Donovan 
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Domestic Priority Information 

Application:: Continuity Type: 
This 

Application 



Parent Application:: Parent Filing Date: 



Assignee Information 

Assignee name:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing 

address:: 

Country of mailing address:: 
Postal or Zip Code of mailing 
address:: 



ALLERGAN, INC. 
2525 Dupont Drive 
Irvine 
California 

US 

92612 
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